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after about six months. In recent years Pina Mestre of Barcelona and
other surgeons have used the treatment in thousands of cases, and it
should soon be possible to determine its value by a study of the long
term results. (For details of this method see p. 480.)
In most cases open operation is the method of choice. It has very Open
few absolute contra-indications, but in certain circumstances the pros
and cons must be carefully weighed; in the subjects of a mortal disease
it must not be considered except in the presence of strangulation. Nor
should it be employed in persons with haemophilia, an absolute contra-
indication, diabetes mellitus, unmanageable cough, or great or increas-
ing obesity, because accumulating fat will break through any known
barrier. Operation is also contra-indicated when the hernia is so large
that the abdomen cannot accommodate the added contents (see also
p. 500). Old age is not in itself a contra-indication, but combined with
general feebleness and poor nutrition of the tissues it may render the
outlook too unpromising to make operation worth while.
The mortality of the radical cure in all types (i.e. not excluding large Mortality
umbilical and ventral herniae and other bad risks) is less than 1 per
cent. This must be contrasted with a mortality of between 15 and 20
per cent following operations in strangulated herniae of all types.
To reduce risks to the minimum a careful preliminary examination
must be made of all cases that are to be submitted to operation. It is
especially important to postpone intervention when there is evidence
of respiratory infection, because most of the few deaths are caused by
pulmonary complications.
The after-results of operative treatment vary with the type of hernia After-results
and the condition of the subject, but in many cases the burden of
hernia is so distressing that an operation may be worth consideration
even if it cannot do more than render a large hernia amenable to support
by a properly fitting truss.
Statistics as to the after-results vary widely; there is, for instance, a great Statistical
gulf between the figures of Coley and Hoguet (1918), who found only results
fourteen relapses among 3,725 cases of inguinal hernia operated upon Recurrences
by the Bassini method, and those published by Max Page (1934), who
found 20 per cent of recurrences in indirect hernia and 25 per cent in the
direct variety among London policemen. But the figures of individual
operators are less startling, the recurrence rate being about 5 per cent
in the indirect and 15 per cent in the direct variety of ordinary inguinal
hernia, 3 per cent in femoral hernia, and 20 per cent in umbilical
hernia. A large proportion of the recurrences occur within the first
six months and nearly all within the two years immediately following Time of
operation. These figures do not justify complacency and suggest that recurr€nce
the operation should be restored to the category of major procedures
which should not be left to house surgeons or other inexperienced
persons. The patient's best chance lies in the primary operation, those
for recurrence never holding out the same prospect of success.

